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Introduction 


In  1984,  the  Secretary  of  Health  and  Human  Services,  Mar- 
garet Heckler,  commissioned  the  Secretary's  Task  Force  on 
Black  &  Minority  Health.  The  resulting  landmark  Report  of 
the  Secretary's  Task  Force  detailed  the  disparity  in  health  status 
between  whites  and  members  of  other  racial  and  ethnic 
populations.  A  decade  later,  this  disparity  still  exists. 

The  Report  of  the  Secretary's  Task  Force  has  served  as  the 
foundation  for  more  deliberate  and  aggressive  efforts  to 
improve  the  health  status  of  minority  groups.  Other  na- 
tional and  state  surveillance  reports  continue  to  maintain  a 
focus  on  the  health  of  minorities  from  which  programmatic 
responses  can  be  developed.  This  manual,  Promoting  Healthy 
Lifestyles  in  Inner-City  Minority  Communities,  is  one  of  two 
resources  prepared  by  the  National  Center  for  Chronic 
Disease  Prevention  and  Health  Promotion  at  the  Centers  for 
Disease  Control  and  Prevention  (CDC)  to  support  state  and 
local  health  departments  and  other  health  and  human 
services  agencies  in  designing,  implementing,  and  evaluat- 
ing culturally  appropriate  health  promotion  programs 
(e.g.,  Creating  Physical  Activity  Programs  in  American  Indian 
Communities). 

This  manual  was  written  by  a  multidisciplinary  team  of 
public  health  professionals  who  have  conducted  community- 
based  health  promotion  programs  in  inner-city,  minority 
communities.  Focus  groups  were  conducted  in  Atlanta, 
Georgia,  and  Los  Angeles,  California,  with  both  public 
health  workers  and  urban  residents  to  test  the  approach  and 
strategies  outlined  in  this  manual.  The  majority  of  the 
participants  in  the  focus  groups  were  African  American,  and 
their  feedback  reflects  African  American  perspectives  and 
experiences. 
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It  is  very  difficult,  if  not  impossible,  to  establish  universal 
guidelines  for  promoting  healthy  lifestyles  in  inner-city 
communities.  There  are  many  factors  that  influence  this 
process,  including  (1)  the  community's  past  experiences  with 
similar  programs;  (2)  the  credibility  of  the  sponsoring 
agency/or  organization  within  the  community;  and  (3)  other, 
competing  priorities  within  the  community.  Public  health 
workers  who  are  both  familiar  to  the  target  community  and 
who  have  had  positive  experiences  in  the  past  with  that 
community  tend  to  fare  better  than  workers  coming  from 
"the  outside."  The  community  may  perceive  the  "newcom- 
ers" as  being  more  interested  in  fulfilling  the  requirements  of 
the  funding  agreement  than  in  meeting  the  needs  of  the 
community.    Newcomers  to  a  community  should  expect  to 
devote  considerable  time  getting  to  know  the  community 
and  communicating  their  intentions.  There  is  much  to  be 
said  about  the  challenges  and  rewards  associated  with 
community  health  promotion,  but  the  key  point  to  remem- 
ber is  that  there  are  no  substitutes  for  becoming  intimately 
acquainted  with  the  priorities  and  workings  of  the  target 
community. 

The  guidance  offered  in  this  manual  should  be  taken  as  only 
one  strategy  that  has  worked  successfully  in  two  communi- 
ties of  our  country.  Every  community  has  its  own  style  of 
problem-solving.  This  manual  is  not  intended  to  replace  or 
circumvent  the  target  community's  problem-solving  style; 
rather,  it  is  designed  to  facilitate  close  collaboration  between 
community  members  and  program  managers.    Although 
inner-city  communities  include  a  rich  variety  of  people  of 
African  American,  Hispanic,  Asian  American,  and  American 
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Indian  heritage,  the  experiences  described  in  this  manual  are 
primarily  from  African-American  communities.  In  addition, 
there  is  great  diversity  within  the  African  American  commu- 
nity. Regional,  economic,  and  cultural  differences  make 
overgeneralizations  an  important  concern;  however,  we 
believe  you  will  find  many  of  the  suggestions  and  ap- 
proaches in  this  manual  helpful  in  planning  for  healthier 
lifestyles  in  many  inner-city  African  American  communities. 

We  have  developed  this  manual  for  use  by  public  health 
workers.  Its  use  does  not  require  advanced  skills  in  health 
education;  however,  a  basic  grounding  in  community 
development  and  public  health  is  important.  Those  who  will 
find  this  manual  most  useful  will  have 

♦  knowledge  of  public  health  principles  and 
practice; 

♦  some  formal  training  in  the  principles  and 
practice  of  community  health  education; 

♦  access  to  epidemiologists,  statisticians,  or  other 
scientists  who  can  assist  in  the  systematic 
collection,  analysis,  and  reporting  of  health 
status  data  for  the  target  community; 

♦  previous  experience  in  conducting  community- 
based  public  health  programs  in  primarily 
African  American  communities;  and 

♦  personal  qualities  of  flexibility,  culturally 
appropriate  interpersonal  skills,  commitment  to 
the  improved  health  status  of  the  community, 
negotiating  skills,  and  political  savvy. 
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We  recognize,  but  do  not  address,  the  role  of  the  economy  in 
determining  community  health  and  the  changing  demo- 
graphic structure  of  our  society,  because  the  impact  of 
economy,  multiculturalism,  and  changing  family  structure 
will  vary  from  one  community  to  another. 

We  have  organized  this  manual  in  a  series  of  steps  that  do 
not  need  to  be  viewed  as  a  linear  prescription.  Rather,  the 
manual  offers  guidance  that  you  can  build  upon  and  redirect 
based  on  your  day-to-day  experiences  in  the  community. 
Working  in  inner-city  communities  is  challenging,  exciting, 
and  rewarding.  We  hope  this  manual  contributes  to  your 
success. 


Why  Health 
Promotion  Is 
Important  for 
Inner-City 
Minority 
Communities 


Health  promotion  is  the  process  of 

enabling  people  to  increase  control  over, 

and  to  improve  their  health. 

(World  Health  Organization,  1986) 

Inner  cities  in  the  United  States  are  composed  of  complex 
and  diverse  populations  that  are  continuously  changing  in 
response  to  the  economic,  social,  and  political  climate  of  the 
larger  society.  Inner  cities  are  not  homogeneous.  Rather,  the 
inner  cities  include  populations  of  all  age  groups,  races,  and 
cultures;  contain  both  people  with  power  and  people  who 
perceive  themselves  as  powerless;  and  are  often  economically 
disadvantaged,  multiracial,  and  multicultural.  The  composi- 
tion of  the  inner  cities  around  the  country  has  changed 
dramatically  even  in  the  last  10  years.  In  the  face  of  these 
changes,  the  need  for  improved  health  status  and  healthier 
lifestyles  of  inner-city  residents  continues  to  grow. 


Crime  has  increased,  violence  has  in- 
creased, unemployment  is  high;  educa- 
tion is  poor.  Many  dialects  are  spoken 
which  cannot  be  understood  [by  all], 
which  makes  it  difficult  to  communicate. 
An  urban  resident 


Given  the  difficult  circumstances  often  found  in  inner-city 
communities,  a  health  worker  may  believe  that  residents  are 
not  concerned  about  health  and  that  they  lack  any  real 
interest  in  disease  prevention.  Perhaps  because  of  this 
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perception,  health  workers  have  often  acted  paternalistic  and 
delivered  health  promotion  programs  in  a  "top-down"  way, 
causing  residents  to  distrust  those  providers  and  avoid 
further  participation  in  community  programs. 

Differences  in  health  status  between  African  Americans  and 
whites  have  persisted  for  generations.    Manton  et  al.  (1987) 
identified  five  reasons  for  the  discrepancy  in  health  status: 
African  Americans  have  (1)  different  lifestyles,  (2)  less  access 
to  health  services  and  less  health  insurance,  (3)  poorer 
knowledge  of  health  practices,  (4)  more  hazardous  occupa- 
tions and  environmental  exposures,  and  (5)  certain  genetic 
factors  (e.g.  sickle  cell  trait).  During  the  last  decade,  mortal- 
ity rates  for  all  Americans  have  slowly  declined  nationally, 
yet  inner-city  populations  continue  to  have  death  rates  at 
least  double  those  of  other  communities  in  the  United  States. 
In  the  inner  city  of  Harlem,  New  York,  where  96  percent  of 
the  residents  are  African  American,  the  age-adjusted  rate  of 
mortality  was  the  highest  in  New  York  City,  more  than  50 
percent  that  of  whites  in  the  United  States  and  50  percent 
higher  than  that  of  all  African  Americans  in  the  United 
States.  The  leading  causes  for  these  high  mortality  rates  were 
heart  disease  and  strokes  (McCord  and  Freeman,  1990). 
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What  is  the  Inner  City,  and  Who  Lives  There? 

Generally,  an  inner  city  is  an  older  neighborhood  in  the 
heart  of  the  city.  Within  the  inner  city  many  separate 
communities  can  be  defined  by  geographic  or  political 
boundaries  (street,  block,  census  tract,  ward,  and  precinct); 
culture,  language,  and  norms;  age,  education,  and  socioeco- 
nomic status  of  the  residents;  and  religion,  social  networks, 
and  reliance  on  community  resources. 


Inner-city  communities  often  have  the  following  elements  in 
common: 

♦  cultural  diversity, 

♦  a  high  risk  of  premature  morbidity  and  mortality, 

♦  pockets  of  poverty, 

♦  a  higher  level  of  poverty, 

♦  limited  access  to  services,  and 

♦  a  high  unemployment  rate. 

Many  residents  live  in  housing  that  is  deteriorating  and  in 
need  of  repair.  Housing  conditions  are  usually  influenced  by 
factors  such  as  lack  of  funds  or  limited  access  to  commercial 
loans  or  absentee  landlords  who  do  not  pay  close  attention 
to  maintenance. 

Inner-city  residents  are  often  isolated  from  services  by  trans- 
portation problems.  In  addition,  it  is  not  uncommon  for 
businesses  and  services  to  relocate  to  areas  that  are  growing 
in  population,  supply,  and  demand.  Business  relocation 
from  the  inner  city  leaves  few  jobs  for  the  residents,  thereby 
leaving  the  inner-city  community  with  increasingly  poor 
residents. 

The  inner  city  also  has  many  positive  aspects.    Many  neigh- 
borhoods are  cohesive  and  often  join  together  to  accomplish 
goals.  For  example,  neighborhood  planning  groups  and 
other  community  organizations  establish  recreation  centers, 
day  care  centers,  neighborhood  watches,  and  other  pro- 
grams. Inner  cities  often  contain  a  number  of  extended 
families  that  have  lived  there  for  generations,  thus  creating  a 
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reservoir  of  older  people  who  bring  stability  and  a  sense  of 
history  to  the  neighborhood.  This  residential  stability  bonds 
the  neighborhood  and  creates  a  feeling  of  family  among 
residents. 

You  can  get  to  interact  with  so  many 

different  people.   You  can  learn  a  lot  of 

new  things  that  you  don't  know  already 

because  of  the  exposure  that  you  have 

with  the  number  of  people. 

An  urban  resident 


Inner-city  diversity  goes  beyond  race — there  is  also  the 
complexity  of  culture.  Just  as  corporations  are  coming  to 
grips  with  multicultural  realities,  health  professionals  must 
do  the  same.  Each  minority  population  in  the  inner  city  has 
its  own  language,  culture,  history,  and  length  of  time  in  the 
community. 

Do  not  assume  that  you  understand  a 

community  just  because  you  have 

worked  with  another  community  of  the 

same  ethnic  background  or  skin  color. 

An  urban  health  worker 


Differences  in  education,  income,  occupation,  and  religious 
and  political  affiliations  further  differentiate  members  of  a 
single  racial  group.  In  addition,  no  population  in  an  inner 
city  is  homogeneous.  Different  racial  and  cultural  groups 


often  reside  together  because  they  are  helpful  to  each  other; 
their  relationship  is  symbiotic  rather  than  social.    Address- 
ing the  many  racial,  cultural,  social,  and  economic  issues  of 
inner-city  communities  is  vital  to  developing  programs  that 
meet  the  needs  of  residents. 
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Promote  Community  Empowerment 

The  first  step  toward  promoting  healthy  lifestyles  in  the  inner 
city  is  to  engage  the  community  and  its  excitement  about 
and  involvement  in  health  promotion  programs.  When  the 
community  is  supportive,  individuals  and  families  begin  to 
take  responsibility  for  their  own  health  programs.  Success 
depends  on  residents  taking  the  lead  in  developing  and 
providing  programs  instead  of  being  passive  recipients  of 
those  programs.  To  empower  the  community,  you  must 
provide  it  with  clear  information  about  the  potential  positive 
and  negative  consequences  of  proposed  health  education 
programs.    Be  clear  about  your  expectations  of  the  commu- 
nity and  the  roles  that  residents  need  to  play  to  make  the 
program  work.  Involve  the  community  as  early  as  possible 
so  that  they  have  ample  opportunity  to  help  shape  programs 
that  affect  them. 

Several  approaches  for  involving  the  community  are: 

♦  residents  can  help  organize  activities  for  the 
sponsoring  institution  (e.g.,  a  state  health 
department,  or  a  private  foundation), 

♦  gatekeepers  and  key  leaders  (movers  and  shakers) 
in  the  community  can  be  involved  in  organizing 
the  community  for  health  promotion,  and 

♦  a  community  committee  can  be  organized  to  aid 
your  introduction  to  the  community  and  also  to 
provide  you  ongoing  input  from  the  community. 


Step  1: 
Involve  the 
Community 
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At  the  outset  of  any  health  promotion  effort,  you  should 
consider  several  common  issues  that  are  vital  to  the  success 
of  community-based  programs: 

♦  community  representatives  and  partnerships, 

♦  mission  clarity  and  program  boundaries, 

♦  monitoring  and  evaluation, 

♦  identification  of  resisting  and  facilitating  forces, 

♦  volunteer  involvement, 

♦  training  and  reinforcement, 

♦  staff  recruitment  and  competencies, 

♦  resources  for  program  maintenance  and  local 
ownership,  and 

♦  dissemination  of  results. 

Establish  a  Community  Group 

You  can  either  organize  a  new  group  or  become  involved 
with  an  existing  one  (e.g.,  the  neighborhood  association).  If 
possible,  identify  an  existing  community  organization  and 
establish  within  it  a  health  committee.  Working  with  exist- 
ing organizations  helps  to  ensure  community  ownership  of 
the  program,  lends  credibility  to  the  goals  of  the  program, 
and  increases  the  likelihood  that  the  program  will  be  sus- 
tained. 
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Specific  advantages  of  working  through  a  community  group 
include: 

♦  early  and  extensive  knowledge  of  community 
history,  organizational  resources,  influence 
structures,  and  interorganizational  networks 
(including  past  successful  or  unsuccessful  efforts 
at  change); 

♦  early  identification  and  open  discussion  of 
resistance  or  barriers  to  change  that  exist  in  the 
community; 

♦  clearly  stated  roles  and  time  commitments  for 
community  participants  and  volunteers; 

♦  commitment  of  project  sponsors  to  partnership 
and  local  ownership  from  the  beginning  of  the 
project  (including  training  time  to  develop  skills 
for  long-term  maintenance); 

♦  planned  reinforcement  (recognition  or  tangible 
benefits)  of  participants  that  is  built  into  program 
development  and  design;  and 

♦  timely  use  of  conflict-resolution  strategies  when 
disagreement  cannot  be  readily  resolved. 

Before  assembling  the  community  group,  consider  how  to 
work  with  it.  Consider  what  the  group's  role  should  be  in 
each  of  the  areas  listed  in  Table  1. 


Table  1.  Areas  in  which  the  community  group  has  a  role. 


Sharing  information 

Brainstorming  ideas  and  strategies 

Assessing  data  needs 

Planning  programs 

Identifying  and  ranking  problems 

Implementing  programs 

Accessing  resources 

Evaluating  programs 

Controlling  resources 

Setting  program  and  administrative 
policies 

Spend  time  talking  with  the  community  leaders  about  their 
ideas  regarding  the  purpose,  role,  and  potential  activities  of 
the  community  group.  This  step  will  help  you  understand 
"turfs"  and  activities  of  other  community  groups  so  that  you 
can  support  their  efforts  rather  than  cause  conflicts.  Ensure 
that  key  individuals  attend  the  meetings  by  calling  or  visit- 
ing them  before  hand.  Find  out  who  is  coming  to  the  meet- 
ing and  whether  anyone  is  bringing  a  different  or  conflicting 
agenda.  Give  careful  attention  to  time  and  place  of  meet- 
ings. Also,  at  the  early  stages  of  convening  your  community 
group,  you  can  expect  some  turnover  in  membership.  Con- 
sider the  following: 

♦  When  will  people  be  available  and  willing  to 
come? 

♦  Where  will  people  go  and  where  can  they  be 
comfortable?  (A  little  crowded  is  better  than 
vast  and  empty) 

♦  Are  food  or  day  care  needed? 
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Be  prepared  to  discuss,  but  be  flexible  about: 

♦  Goals — Why  have  a  meeting? 

♦  Agenda — What  needs  to  be  done  in  the  meeting 
to  accomplish  the  goals?  (The  community  group 
should  set  the  agenda,  but  be  prepared  to  offer 
an  agenda  that  they  can  accept  or  reject.) 

♦  Tasks — What  needs  to  be  done  before  the  next 
meeting?  (People  are  more  likely  to  continue 
when  they  realize  they  can  be  more  than  passive 
listeners  at  a  series  of  meetings.  Give  assign- 
ments to  members.) 


The  tasks  of  the  community  group  are  to 

♦  identify  community  needs  and  concerns, 

♦  identify  topics  to  consider  in  the  needs 
assessment, 

♦  represent  the  community's  priorities, 

♦  develop  the  program's  goals  and  objectives, 

♦  identify  and  develop  program  strategies,  and 

♦  adapt  program  content  and  strategies  for  the 
community. 

Plan  to  evaluate  each  meeting  at  its  conclusion  by  asking  the 
group:  How  did  it  go?  What  did  we  miss?  What  should  be 
different  at  the  next  meeting? 

When  soliciting  membership  for  the  community  group, 
consider  their  concerns  for  the  community,  their  appreciation 
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of  their  community's  culture,  and  their  ability  to  influence 
change  in  the  community.  Members  should  be  solicited  from 
all  age  groups  including  adolescents  and  older  adults, 
particularly  when  these  groups  may  be  the  target  audience 
for  program  interventions.  People  will  volunteer  when  they 
perceive  their  input  will  be  taken  seriously  and  that  the 
program  planners  are  sincere  in  their  efforts  to  enhance  the 
community.  Community  group  members  should  be  sought 
from  the  community  sectors  listed  in  Table  2. 


Table  2.  Sectors  from  which  to  recruit  community 
group  members. 

City  and  regional  government 

Local  newspapers  and  other  media 

Public  schools 

Business  and  work  sites 

Community  colleges  and  universities 
Historically  Black  colleges  and  universities 

Medical  and  other  health  professionals 

Churches 

Health  voluntary  agencies 

Social  and  civic  service  agencies 

Public  health  agencies 

Grassroots  and  advocacy  groups 

Interested  citizens 


16 


As  plans  for  the  health  promotion  program  become  more 
clear,  roles  for  additional  community  members  will  be 
identified.  Throughout  all  efforts  to  increase  community 
involvement,  you  will  need  to  clarify  available  training 
opportunities,  specific  tasks  and  functions,  and  the  kind  of 
support  that  the  staff  will  need.  Community  members 
should  be  hired  as  staff  whenever  feasible. 
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The  way  you  approach  a  community  can  determine  the 
success  of  your  health  promotion  effort.  Therefore,  gathering 
information  about  the  community  is  a  critical  first  step 
toward  understanding  the  social,  economic,  and  political 
climate  of  the  target  community  and  its  culture.  This  process 
is  also  helpful  in  establishing  contacts  and  relationships 
with  individuals  and  groups  who  live  there. 

Getting  to  know  the  community  also  can  build  respect  for 
you  among  its  members.  It  tells  them  that  you  consider 
them  important  and  that  you  will  work  with  them,  not  just 
for  them. 

Get  to  Know  the  Community 

Find  a  map  of  the  area.  Draw  the  boundaries  that  you  plan 
to  explore  while  recognizing  that  these  may  change  as  you 
learn  about  the  community.  With  the  map  in  hand,  take  a 
drive  or  walk  through  the  community,  noting  institutions 
such  as  business  districts,  churches,  schools,  community 
centers,  and  parks.  Mark  these  on  your  map.  When  you 
interview  residents,  take  a  map  with  you  and  ask  residents  to 
use  it  to  describe  their  community.  Record  information  on 
the  map,  such  as  areas  where  older  residents  live  and  areas 
that  are  considered  unsafe  by  residents.  You  may  find  that 
residents  will  walk  farther  in  one  direction  than  another  to 
attend  a  meeting  because  they  perceive  one  area  as  safer 
than  another.  Talk  to  people  in  the  community  who  know  it 
best.  Remember  that  residents  are  the  experts.  See  Table  3 
for  possible  questions  you  could  ask  the  residents.  As  you 
begin  to  seek  information  from  residents,  remember  that  you 
are  building  rapport,  trust,  and  the  basis  for  long-term 


Step  2: 
Assess  the 
Community 
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relationships.  Be  honest  about  your  intentions  and  remem- 
ber the  importance  of  confidentiality.    Do  not  be  afraid  to 
share  what  you  learn  with  community  residents.  When  you 
are  talking  to  residents,  do  not  begin  by  asking  only  about 
health  issues.  You  might  ask  a  resident  "Tell  me  about  your 
neighborhood."  Be  prepared  for  discussions  to  be  somewhat 
time  consuming.  If  you  are  asked  a  question,  answer  it 
honestly  and  succinctly.  Some  persons  who  might  assist  in 
your  initial  understanding  of  the  community  are  listed  in 
Table  4. 


Table  3.  Assessment  questions  to  consider  asking  commu- 
nity residents. 

Historical 

What  is  the  history  of  the  community? 

What  major  historical  events  describe  the  target  groups'  experiences 
within  that  community? 

What  were  and  are  the  major  conflicts  between  or  among  different 
groups  (religious,social,  political,  and  geographic)  in  the  target 
community? 

What  have  been  and  are  now  the  major  social,  economic,  and 
political  concerns  of  the  target  community? 


Economic  and  Political 

What  are  the  different  socioeconomic  levels  of  groups  within  the 
target  community? 

What  are  the  literacy  levels  within  groups? 

What  are  the  educational  levels  within  groups? 
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Table  3.  Assessment  questions  to  consider  asking  commu- 
nity residents  (continued). 

How  is  health  status  affected  by  economic  and  political  status? 
What  are  the  predominant  health  problems? 

How  often  is  medical  care  used  by  these  groups? 
What  types  of  care? 

What  organizations  successfully  serve  the  different  groups  within  the 
target  community?  Are  they  religious,  community  or  social  service, 
governmental,  political,  or  ethnic  in  nature? 

What  are  other  areas  of  support  (e.g.,  community  businesses  such 
as  local  grocery  stores,  banks,  cleaners,  or  employee  groups)? 

Traditional  or  Cultural-Specific  Issues 

General 

How  are  health  and  illness  defined  by  various  members? 

What  are  some  of  the  more  common  health  beliefs  and  practices  of 
various  members  of  groups  within  the  community? 

What  are  the  predominant  family  structures  within  the  community? 

Who  are  the  formal  and  informal  leaders  of  subgroups  or  the  larger 
community,  and  what  is  their  role  in  health  promotion  and  education, 
if  any? 

What  are  the  formal  and  informal  channels  of  communication  within 
and  between  different  groups? 

Medical 

What  are  the  groups'  general  beliefs  about  cause,  prevention, 
diagnosis,  and  treatment  of  disease? 

What  are  the  groups'  attitudes  toward  the  use  of  nontraditional 
medicine  (including  herbologists,  naturopath,  and  healers)? 

In  general,  what  is  the  perceived  experience  in  trying  to  use  the 
health  care  system? 

Where  do  people  go  for  health  information? 
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Table  3:  Assessment  questions  to  consider  asking  commu- 
nity residents  (continued). 

Religious 

Who  are  the  religious  leaders,  and  what  is  their  role  in  the 
community? 

What  are  the  different  religions  practiced  within  the  area? 

What  involvement  do  religious  groups  have  in  health  education  and 
promotion  programs? 


Table  4.  Persons  who  may  assist  you  in  understanding  the 
community. 

Clergy  (e.g.,  ministers,  priests,  nuns,  and  imans) 

Community  organization  leaders 

Tenant  association  members 

Civil  rights  and  community  activists 

School  leaders 

Community  elders 

Children  and  adolescents 

Elected  officials  and  political  leaders 
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When  you  are  interviewing  residents,  use  informal,  open- 
ended  interviews  rather  than  structured  surveys.  Try  to 
conduct  your  interviews  like  a  discussion.  Because  you  are 
trying  to  build  trust,  take  care  to  minimize  suspicion,  and 
conduct  your  interviews  face  to  face  and  on  the  interviewees' 
turf.  You  might  want  to  make  notes  later  rather  than  during 
a  conversation. 

Churches  and  other  religious  institutions,  clubs,  civic 
organizations,  fraternal  groups,  and  professional  associa- 
tions provide  social  networks  for  conducting  interviews. 
Look  for  places  where  people  routinely  gather  to  share 
information  and  support.  For  example,  pool  halls,  commu- 
nity recreation  centers,  and  blacktop  basketball  courts  may 
be  gathering  places  for  many  males.  A  strong  sense  of 
community  can  exist  in  these  settings.  Most  of  the  informa- 
tion you  need  to  learn  about  to  prepare  and  conduct  a 
health  promotion  program  is  already  there  and  available 
through  these  people. 

Involving  religious  leaders  and  key  church  leaders  in  the 
creation  of  health  programs  and  interventions  can  be  very 
beneficial.  Churches  are  great  sites  for  placing  information 
on  the  community  grapevine.  They  may  also  be  effective 
locations  for  holding  some  activities.  Because  ministers  in 
the  community  may  have  other  full-time  jobs,  they  may 
want  to  assign  a  person  from  the  congregation  to  work  with 
you. 

After  you  have  familiarized  yourself  with  the  geography  and 
many  of  the  residents  in  the  community,  make  a  trip  to  the 
library.  Read  everything  that  has  been  written  about  the 
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community.  Look  for  newspaper  articles  and  studies  about 
the  community.  Faculty  and  students  at  colleges  and  univer- 
sities may  have  conducted  studies  of  the  community.  Check 
with  other  institutions  to  see  if  related  programs  are  being 
delivered  in  the  community. 


Remember:  As  you  are  trying  to 

understand  a  community,  its  members 

are  trying  to  figure  you  out  as  well — 

what  your  motives  are,  how  long 

you'll  stay,  who  you  represent,  and  so  on. 

An  urban  health  worker 
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Inner-city  communities  often  have  a  healthy,  learned  skepti- 
cism about  new  projects  and  programs.  Over  the  past  three 
decades,  scores  of  well-intended  "help"  programs  have  come 
and  gone,  but  have  rarely  brought  a  lasting  benefit.  These 
programs  have  generally  been  paternalistic,  with  the  spon- 
soring agency  designing  and  implementing  a  program  for 
members  of  the  community  to  follow.  This  method  of  imple- 
menting programs  is  in  strong  contrast  to  our  recommenda- 
tions to  offer  a  partnership  of  the  knowledge  and  talents  of 
the  community  members  and  those  of  the  sponsoring  agen- 
cies. Program  managers  and  staff  must  become  thoroughly 
familiar  with  the  community  (know  its  members,  its  culture, 
and  important  issues)  before  a  health  promotion  program 
can  be  designed  and  successfully  implemented. 

Have  a  Positive  Attitude 

A  positive  attitude  helps  to  build  trust  and  makes  your  work 
in  inner-city  minority  communities  less  stressful  and  more 
effective. 

Be  ready  to  learn  new  skills  and  work  on  additional  problems  of 
concern  to  the  community. 

Lack  of  trust,  competing  agendas,  and  daily  crises  are  likely 
to  impede  some  residents  from  getting  involved  in  a  health 
promotion  program.  Helping  people  with  their  more  imme- 
diate concerns  allows  them  to  be  ready  and  willing  to  work 
with  you.  These  apparent  detours  will  probably  prove 
worthwhile;  you  may  even  discover  new  skills  and  interests  of 
your  own.  You  are  likely  to  be  asked  to  do  things  that  go 
beyond  your  professional  expertise. 


Step  3: 
Design  the 
Program 
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Be  patient  and  willing  to  work  with  individuals  at  different  stages 
of  readiness  to  participate  in  the  health  promotion  program. 

Health  and  its  risk  factors,  health  promotion  programs,  and 
sources  of  health  care  as  we  define  them  may  be  unfamiliar 
to  or  a  low  priority  for  community  residents.  Community 
members  may  not  respond  to  flyers,  announcements,  or 
messages  addressed  to  groups  without  some  personal  rein- 
forcement. Be  prepared  to  interact  one  on  one  to  enlist 
support. 

Understand  the  animosity  and  expectations  of  betrayal  that  may 
be  directed  to  you. 

It  is  natural  to  feel  a  sense  of  injustice  at  the  suspicion  and 
hostility  that  may  come  your  way.  Don't  react  negatively. 
The  community  has  no  prior  knowledge  that  you  are  any 
different  from  other  outsiders  whom  they  have  legitimate 
reasons  to  distrust.  Despite  your  best  intentions,  they  may 
believe  that  you  may  benefit  personally  from  your  project 
but  the  community  may  not.  Until  you  prove  yourself  to 
them,  you  will  represent  a  "hostile  and  exploitative"  society. 

Be  willing  to  discuss  topics  with  others  in  a  way  that  they  under- 
stand. 

Health  professional  jargon  is  useful  for  professionals  but  is 
confusing  and  patronizing  to  many  community  residents. 
When  interacting  with  the  community,  speak  in  plain  terms. 
This  change  may  not  be  easy  for  you,  especially  with  con- 
cepts learned  in  another  vocabulary,  but  it  is  important  both 
for  communication  and  honesty.  Only  when  people  under- 
stand you  will  they  believe  you  are  really  interested  in  them. 
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Serve  as  intermediary  between  the  funding  source  and  the  com- 
munity. 

Funding  sources,  no  matter  how  sophisticated  or  progressive, 
need  to  sense  that  they  have  some  control  over  how  their 
money  is  used.  Grants  often  have  specific  purposes  that  may 
conflict  with  the  interests  and  wishes  of  the  community. 
Once  again,  be  willing  to  take  detours — to  work  with  the 
community's  agenda  rather  than  your  own,  your  agency's, 
or  that  of  the  funding  source.  You  may  be  caught  between 
conflicting  goals  and  must  learn  how  to  retain  the  funding 
while  remaining  true  to  the  community.  Honesty  with  both 
the  hinders  and  community  is  a  critical  and  ethical  require- 
ment. 

Set  Goals  and  Objectives 

Careful  planning  is  critical  to  the  success  of  any  program. 
Ideally,  planning  should  not  begin  until  you  have  a  good 
understanding  of  the  community  (see  Step  2)  and  the  com- 
munity has  a  fairly  clear  understanding  of  your  goals  and 
motives,  the  extent  of  your  involvement,  and  the  program 
you  represent.  If  things  have  gone  well,  the  residents  have 
helped  you  get  to  know  their  community.  Getting  them 
involved  in  the  planning  process  will  be  easier  if  a  trusting 
relationship  has  already  been  established. 

Make  the  planning  process  interesting,  fun,  and  a  learning 
opportunity  for  all  participants — even  yourself.  Reserve  a 
comfortable,  friendly  setting  for  the  planning  sessions,  and 
make  sure  that  the  location  can  accommodate  the  expected 
crowd.  Libraries,  fraternal  clubs,  and  churches  often  have 
rooms  you  can  use. 
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To  involve  the  key  people  (e.g.,  agency  heads,  community 
leaders,  and  interested  residents),  set  the  planning  date  well 
in  advance  and  announce  it  through  newsletters,  by  word  of 
mouth,  etc.  Send  letters  of  invitation  to  key  people  followed 
by  a  phone  call  a  day  or  so  before  the  meeting.  Ideally,  you 
will  speak  with  them  face  to  face.  Provide  transportation  to 
the  planning  site  if  needed  and  use  that  drive  to  help  estab- 
lish a  relaxed,  open,  trusting  atmosphere. 

For  the  planning  session  consider  using  a  facilitator  who  is 
experienced  in  working  with  inner-city  minority  groups. 
Having  a  facilitator  will  give  you  the  opportunity  to  be  an 
active  participant  and  be  on  an  equal  par  with  the  commu- 
nity members. 

As  the  community  group  begins  to  project  outcomes  for  the 
program,  consider  whether  there  are  ways  that  the  health 
delivery  program  could  enhance  community  development. 
Can  community  participation  increase  the  capacity  of  local 
organizations  to  conduct  health  promotion  programs?  Can 
it  provide  leadership  training  and  skills  development?  Can  it 
strengthen  and  nurture  interagency  coordination  and  col- 
laboration? All  of  these  strategies  help  a  community  to 
become  more  self-sufficient  and  strengthen  relationships 
among  community  agencies  and  organizations.  In  addition, 
community  members  will  have  more  opportunities  to  learn 
new  skills  and  to  work  with  the  community  programs.  The 
lasting  effect  of  strengthening  the  community  from  within 
will  be  a  continuation  of  programs  once  agency  funding 
ends. 
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Traditionally,  funding  has  gone  to  health  and  human  services  agencies 
outside  of  a  community  to  conduct  health  promotion  programs  within  a 
community.  These  programs  bring  additional  technical  expertise  to  the 
community,  but  institutionalization  of  successful  programs  is  often  a 
problem  because  when  the  funding  ends,  the  program  ends.  An  alter- 
native and  more  empowering  approach  to  the  community  is  to  fund 
organizations  within  the  community  that  represent  and  serve  the  target 
population;  are  longstanding,  stable,  innovative,  and  governed  by  a  com- 
munity board  of  directors;  have  experience  delivering  programs  to  the 
target  community;  and  have  the  administrative  capacity  to  manage  pro- 
gram staff  and  funds.  This  approach  builds  the  capacity  for  health  pro- 
motion at  the  local  level  by  enhancing  community  member  skills  and 
talents;  broadening  the  technical  and  administrative  base  of  local  orga- 
nizations; and  creating  new  relationships  between  agencies,  universi- 
ties, and  the  grass-roots  community. 
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The  program's  goal  statements  should  reflect  what  the 
community  wants  to  accomplish  in  relation  to  the  problem 
identified.  The  goal  is  a  general  statement  of  what  the 
community  intends  to  accomplish. 


-41    The  program  will  reduce  the  number  of  older  people  having  strokes. 

The  program  will  increase  community  knowledge  of  how  nutrition  can    ^ 
help  prevent  certain  cancers.  ^ 


The  objectives  are  more  specific  and  measurable  statements 
about  how  the  program  will  accomplish  the  goals.  Stan- 
dards by  which  the  program's  progress  can  be  evaluated  are 
provided  in  the  objectives. 


Using  the  Health 
Promotion  Program  to 
Build  Local  Capacity 


Sample  Program  Goals 


Sample  Process 
Objectives 


Sample  Impact 
Objectives 
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Ten  churches  will  be  recruited  and  designated  as  blood  pressure 
monitoring  sites  for  older  people  by  (date). 

Six  community  grocers  will  be  recruited  to  distribute  information  on  low 
fat/high  fiber  diets  and  cancer  control  by  (date). 


Objectives  may  also  be  impact  objectives,  which  are  state- 
ments of  specific,  measurable  results  to  be  accomplished  by 
the  end  of  a  certain  time  period. 
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Reduce  the  number  of  teachers  in  a  school  who  smoke  cigarettes  by 
15%  through  worksite  cessation  classes  as  measured  by  pretests  and 
posttests. 

Increase  community  knowledge  that  some  cancer  can  be  controlled  by 
a  low  fat/high  fiber  diet.  Increase  low  fat/high  fiber  food  consumption 
by  20%,  as  determined  by  pretests  and  posttests. 
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Planning  participators  should  identify  objectives  and  action 
steps  for  each  goal.  Discourage  the  group  from  setting  too 
many  goals  and  objectives  for  a  short  time  frame.  Early 
successes  of  a  few  goals  are  empowering  experiences  that  will 
increase  the  confidence  and  capacity  of  the  community  to  do 
more. 

Some  of  the  goals  that  emerge  as  important  to  the  commu- 
nity may  not  seem  to  fall  within  the  parameters  of  a  tradi- 
tional health  promotion  program.  If  your  mandate  is  not 
consistent  with  the  perceived  needs  of  the  community,  invest 
more  time  in  increasing  the  awareness  of  the  community 
about  the  health  problems  and  by  educating  agency  direc- 
tors and  funders  about  the  needs  of  the  community. 


Identify  and  Overcome  Competing  Priorities 

Community  residents  have  valuable  insights  about  their  own 
problems  and  solutions.  Assessing  barriers  to  solutions  is 
critical  to  planning.  Removing  barriers  can  be  a  project  in 
itself.  Examples  of  barriers  include  lack  of  access  to  available 
services,  cultural  norms,  and  inaccurate  health  knowledge 
and  beliefs.  Barriers  can  be  divided  into  four  categories  (see 
Figure  1): 

♦  Environmental — constraints  in  the  community 
that  inhibit  the  ability  of  people  to  gain  physical 
access  to  a  program  or  change  their  behavior. 

♦  Systemic — barriers  inherent  in  our  system  of 
health  care  and  health  promotion. 

♦  Programmatic — problems  in  the  content  and 
format  of  a  program  as  perceived  by  the 
participant.  For  example,  an  aerobics  exercise 
class  held  in  a  church  basement  may  require  the 
instructor  not  to  use  contemporary  music. 

♦  Individual — demands  and  priorities  of  potential 
participants  that  may  hinder  their  involvement. 
Providing  child  care  and  other  program  supports 
can  reduce  and  sometimes  eliminate  these 
individual  barriers. 
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Figure  1.  Barriers  to  health  care  solutions. 
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The  Binghampton  Planned  Approach  to  Community  Health  (PATCH) 
program  was  established  for  heart  disease  risk  reduction.  The 
Binghampton  community  understood  the  high  prevalence  of  heart  dis- 
ease but  was  more  immediately  concerned  about  crime  and  safety. 

The  health  professional's  approach  was  to  address  both  issues.  When 
she  planned  exercise  classes  at  the  Lester  Community  Center,  she 
involved  the  local  police  department  in  providing  security.  This  was  the 
beginning  of  a  long  and  mutually  beneficial  relationship  between  the 
health  promotion  program,  the  neighborhood,  and  the  local  police  de- 
partment. 
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Select  Activities 

The  next  step  is  to  develop  a  list  of  activities  appropriate  for 
the  community.  These  might  range  from  mass  media  cam- 
paigns to  local  community-organizing  efforts.  Determine 
which  of  these  activities  are  most  appropriate  for  your 
community  and  its  resources. 

Examine  activities  that  have  been  tried  before  in  the  commu- 
nity or  with  similar  groups  in  different  communities.  Be 
innovative.  For  each  activity,  ask 

♦  Are  there  enough  resources  (including  personnel, 
time,  money,  facilities,  and  materials)  to 
implement  the  activity? 

♦  To  what  extent  does  the  activity  duplicate  those 
of  existing  programs  in  the  community? 

♦  How  can  the  new  program  build  on  the  successes 
and  avoid  the  failures  of  other  programs? 

♦  Is  the  program  one  that  can  be  maintained  in 
and  by  the  community? 


Once  the  activities  are  selected,  they  must  be  tailored  to  the 
beliefs,  values,  and  traditions  of  the  target  community.  The 
community  group,  expert  consultants,  relevant  literature, 
and  other  community  contacts  can  assist  in  this  task. 

With  the  help  of  the  community  group,  review  any  miscon- 
ceptions that  could  influence  people's  behaviors  and  practice 
with  regard  to  the  selected  health  problem.  Identify  environ- 
mental factors  that  contribute  to  the  problem  in  that  com- 
munity, especially  those  that  may  be  beyond  individual 


control.  These  include  economic  or  structural  factors  that 
limit  access  to  care. 

Use  a  multi  level  approach.  Efforts  that  are  aimed  at  social, 
spiritual,  economic,  and  political  aspects  of  health  problems 
can  influence  individual  and  community  behavior  change. 

Also,  whenever  possible,  incorporate  positive  cultural  prac- 
tices in  all  health  promotion  messages.  For  example,  use 
ethnic  foods,  provide  advice  on  how  to  prepare  them  in  a 
healthier  way,  and  modify  traditional  recipes  when  teaching 
about  nutrition. 

If  possible,  organize  health  promotion  activities  around 
recreational  activities  and  community  celebrations  such  as 
birthdays,  federal  or  religious  holidays,  and  other  events.  If 
appropriate,  incorporate  music,  dance,  and  art  into  health 
promotion  activities. 

Personalize  the  delivery  of  the  program,  use  positive  role 
models  to  deliver  messages  or  teach  new  behaviors,  and 
include  family  members  as  much  as  possible  in  the  delivery 
and  dissemination  of  health  information.  Choose  activities 
that  emphasize  including  men,  women,  children,  and  seniors. 

Design  health  education  materials  that  are  clear,  simple,  and 
written  at  no  more  than  a  sixth  grade  reading  level.  Work 
with  community  members  to  design  the  materials. 
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Write  an  Implementation  Plan 

All  the  previous  activities  that  have  helped  you  learn  about 
the  community  and  establish  relationships  in  the  community 
have  provided  you  with  the  necessary  tools  and  data  to 


prepare  an  Implementation  Plan.  This  plan  outlines  the 
specific  activities  to  be  completed,  by  whom,  and  in  what 
time  period.  It  also  describes  the  resources  needed  (e.g.,  staff, 
volunteers,  and  materials)  and  how  the  program  will  be 
monitored. 

List  tasks  needed  to  carry  out  the  program  activities.  For 
example,  if  classes  will  be  conducted,  you  may  need  to 
recruit  and  train  volunteers,  obtain  a  classroom  site,  develop 
materials,  publicize  the  classes,  and  register  participants. 
The  responsibility  for  each  task  should  be  assigned  to  pro- 
gram staff  or  volunteers,  with  job  descriptions  if  necessary. 

When  staff  need  to  be  hired,  consider  hiring  from  the  com- 
munity first,  which  would  confirm  that  you  are  committed  to 
using  and  developing  the  skills  of  the  community.  Also, 
identify  other  resources  from  within  the  community  that  can 
be  used  to  help  implement  the  program. 

List  all  agencies  available  to  assist  in  program  implementa- 
tion. Scarce  resources  and  community  development  prin- 
ciples strongly  encourage  these  supportive  relationships. 
Develop  letters  of  agreement  that  specify  joint  responsibility 
for  cosponsored  activities.  The  Implementation  Plan  must  be 
approved  by  the  community  group.  Be  flexible  and  prepared 
to  modify  the  plan  so  that  it  will  be  more  acceptable  to  the 
community  group. 

Identify  Existing  Resources 

To  interact  effectively  with  any  community  you  must  be 
aware  of  available  resources.  These  resources  can  be  found 
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in  health  organizations  and  other  community  organizations 
and  institutions. 

Health  Organizations 

Organizations  that  provide  health  promotion  programs, 
such  as  the  American  Heart  Association,  the  American  Lung 
Association,  the  American  Cancer  Society,  the  American  Red 
Cross,  visiting  nurses  associations,  community  hospitals,  and 
many  others,  may  be  able  to  provide  educational  material, 
money,  staff,  and  technical  support.  Local  health  depart- 
ments and  clinics  usually  offer  health  promotion  and  disease 
prevention  services  such  as  follow-up  visits;  smoking  cessa- 
tion classes;  cooking  and  physical  activity  classes;  and 
screening  services  for  breast  and  cervical  cancer,  hyperten- 
sion, and  diabetes. 

Other  Community  Organizations  and  Institutions 

Nonhealth  agencies  might  be  willing  partners  for  health 
promotion  programs.  Some  of  these  groups  include  local 
merchants,  day  care  centers,  churches,  senior  citizen  pro- 
grams, and  other  community-based  service  and  non  profit 
agencies.  Be  imaginative  and  look  for  unconventional 
partners  in  assessing  resources  and  building  coalitions 
(e.g.,  sororities  and  fraternities,  local  education  associations, 
fire  stations,  civic  associations  [The  Links,  Eastern  Star, 
Masons,  100  Black  Men,  100  Black  Women,  National 
Council  of  Negro  Women],  and  Historically  Black  Colleges 
and  Universities). 

Before  asking  people  to  assume  tasks,  be  sure  they  are  able  to 
complete  them.  If  possible,  choose  persons  who  are  familiar 
with  and  experienced  in  their  assigned  tasks.  Too  often 
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project  staff  have  been  coerced  into  volunteering  when  they 
do  not  have  the  time  or  expertise  to  do  a  job  well.  If  some- 
one is  chosen  because  a  more  experienced  volunteer  is  not 
available,  make  sure  training  or  other  supportive  resources 
are  provided  to  that  person. 

If  financial  resources  are  needed,  consider  asking  an  area 
business  or  church  to  make  a  donation  or  even  write  a  grant. 
Before  deciding  to  apply  for  a  grant,  however,  you  must 
know  what  the  community  wants  to  accomplish  and  how 
they  will  accomplish  it.  Include  community  residents  on  a 
grant-writing  team  to  provide  valuable  information  and  to 
encourage  ownership  of  the  project  from  the  beginning. 

As  part  of  reciprocity,  you  might  want  to  assist  the  commu- 
nity you  are  working  with  in  obtaining  funds  for  other 
projects  they  feel  are  important.  You  might  volunteer  to 
work  on  a  grant  writing  team  as  a  means  of  teaching  the 
community  about  the  process. 
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Step  4: 
Tips  for 
Success 


Promote  the  Program 

Designing  community  health  promotion  programs  in  inner- 
city  minority  communities  requires  creative  marketing  and 
outreach  strategies.  Remember  several  key  points: 

♦  information  must  be  plugged  into  the  social 
networks  in  the  community — these  networks  are 
sets  of  social  relationships  among  defined  sets  of 
persons  (e.g.,  churches,  women's  clubs, 
neighborhood  associations,  or  school  systems); 

♦  people  make  decisions  about  new  products  or 
behavior  changes  because  they  are  influenced  by 
others;  and 

♦  word  of  mouth  is  one  of  the  most  effective  ways 
to  disseminate  information. 

Outreach  efforts  are  important.  They  are  needed  to  reach 
those  most  at  risk.  Your  outreach  efforts  help  you  under- 
stand and  overcome  barriers  to  program  success,  and  they 
allow  you  to  work  with  people  where  they  are  most  comfort- 
able and  more  willing  to  consider  change.  Consider  these 
tips  for  your  outreach  programs: 

♦  get  expert  help,  try  a  literature  review  to  learn  if 
a  similar  program  or  strategy  has  been  successful 
in  reaching  people,  and  seek  help  from  people 
who  have  worked  in  similar  kinds  of 
communities; 

♦  hire  community  residents  whenever  possible; 
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♦  get  the  word  out  through  community  leaders — 
people  will  open  their  doors  only  if  they  know  of 
the  program;  and 

♦  have  adequate  staff  support — supervision  and 
training  of  outreach  workers  is  difficult  and  time 
consuming  but  also  effective. 
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Learn  how  to  work  with  and  use  the  local  media.  They  can 
provide  visibility  for  the  program.  Consider  which  media  are 
most  effective  in  reaching  the  target  population.  Decide 
what  the  best  headlines  would  be  about  the  program,  and 
work  to  get  the  coverage  that  is  most  helpful.  Get  advice 
regarding  the  best  times  to  hold  news  conferences  and  how 
to  convince  reporters  to  attend  community  events. 

African-American-oriented  radio  and  local  cable  television 
shows  reach  large  numbers  of  people.  Develop  a  logo  for 
your  program  so  it  will  be  recognized  over  time.  Whenever 
possible,  gain  the  support  of  a  local,  respected,  prominent 
citizen  to  carry  the  health  message.  Be  sure  that  the  spokes- 
person is  credible  and  not  just  popular  through  sports  or 
entertainment.  Make  use  of  the  free  public  service  an- 
nouncement (PSA)  space  that  is  provided  on  television  and 
radio.  Be  persistent  and  do  not  become  discouraged  if  your 
announcements  are  not  used  the  first  or  second  time.  Don't 
use  PSAs  alone:  include  them  in  a  package  of  various  publ- 
icity efforts.  Use  electronic,  print,  and  other  media  in  a 
planned  and  systematic  manner. 

Local  newspapers  and  newsletters  (community  oriented  and 
school  oriented)  as  well  as  church  bulletins  provide  addi- 
tional avenues  to  spread  messages.  Community  billboards 


are  another  medium.  Always  provide  information  that  is 
easily  understood  and  that  indicates  that  the  power  to 
improve  community  health  lies  within  the  community. 

Use  written  program  materials  that  are  appropriate  to  the 
group  being  served.  Keep  them  short,  culturally  appropriate, 
and  focused  on  one  point  at  a  time.  It  is  important  to  be 
culturally  sensitive  when  using  images,  photographs,  and 
language  on  printed  materials. 


Use  Incentives 

Incentives  certainly  help  to  encourage  program  participa- 
tion, but  they  will  not  have  a  lasting  effect  unless  people 
understand  the  importance  of  the  program  and  feel  like  they 
will  genuinely  benefit  from  it.  The  real  incentives  for  most 
people  are  communicated  through  relationships  built  on 
mutual  trust.  Sometimes  these  relationships  will  get  people 
involved  even  when  they  are  not  yet  able  to  see  the  long- 
range  benefit  of  the  program  to  their  health  and  the  health 
of  others.    Tangible  incentives  often  encourage  residents  to 
participate  in  health  promotion  efforts,  yet  these  incentives 
must  be  of  value  to  the  participant.  For  example,  in  a  small 
town,  a  bank  was  required  to  get  some  input  from  residents 
in  its  service  area.  The  bank  gave  out  coupons  that  were 
redeemable  for  10  dollars  at  a  community  meeting.  Even 
though  hundreds  of  coupons  were  given  out,  very  few  people 
came  to  the  meeting.  The  residents  did  not  see  any  genuine 
benefit  from  attending  the  meeting. 

Sometimes  location  can  be  an  incentive  for  participation.  If 
a  young  man  is  already  participating  in  a  sports  program  at 
a  community  center,  he  is  likely  to  participate  in  other  events 
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at  the  center.  Go  where  the  people  are  and  try  to  support 
other  activities  in  the  community. 


Recruit  and  Reward  Volunteers 

Volunteers  are  essential  to  any  successful  community-based 
health  promotion  effort.  They  are  as  critical  as  any  other 
element  of  the  program. 

Volunteers  who  are  community  residents  provide  a  continu- 
ous, daily  link  between  the  health  program  and  the  commu- 
nity. All  aspects  of  the  program  can  be  created,  tested,  and 
refined  through  the  appropriate  use  of  volunteers. 

Just  as  in  paying  jobs,  there  are  people  who  are  better  suited 
to  one  volunteer  job  than  another.  If  you  can  employ 
community  members  as  paid  staff,  do  so.  Employing  local 
staff  is  important  for  the  success  of  your  program  and  for 
indicating  your  commitment  to  community  empowerment. 
Unemployment,  disenfranchisement,  and  disempowerment 
are  characteristics  of  some  inner-city  minority  communities; 
your  health  promotion  program  should  not  perpetuate  those 
factors. 

Excellent  volunteers  may  be  found  in  many  places.  Social 
and  civic  group  members,  educators,  other  health  workers, 
students,  senior  citizens,  and  church  members  often  make 
good  volunteers. 

Church  work  is  considered  meritorious,  and  members  eagerly 
donate  their  time  and  energies  for  the  good  of  their  fellow 
parishioners.  The  African-American  church  is  often  consid- 
ered the  "mecca  of  volunteerism."    It  has  been  shown  to  be 
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effective  as  a  vehicle  for  health  promotion  programs,  but  it  is 
less  likely  to  attract  African- American  men  as  either  volun- 
teers or  participants.  More  African-American  women,  older 
and  younger,  might  be  expected  to  volunteer  through  the 
church.  African-American  men  who  are  health  workers  or 
who  have  personally  experienced  the  specific  health  problem 
your  program  focuses  on  are  also  good  candidates  for  volun- 
teers. 

Volunteers  will  be  most  helpful  if  you 

♦  use  appropriate  social  and  cultural  manners, 
note  and  recognize  achievements,  approach 
individuals  with  respect; 

♦  recognize  everybody's  contribution  (for  instance, 
beware  of  giving  a  certificate  to  the  mayor  and 
not  recognizing  the  community  volunteer  who  set 
up  the  screening  at  the  church — politics  goes  both 
ways); 

♦  be  sensitive  to  volunteers'  needs — they  are  not 
paid  staff,  so  they  should  benefit  from  the 
program  in  some  direct  and  immediate  way; 

♦  make  sure  that  you  have  adequately  trained  your 
staff  and  have  provided  support  for  volunteers; 

♦  have  clear  expectations  about  what  volunteers 
will  do  (consider  writing  job  descriptions  for  the 
volunteers); 

♦  make  sure  there  are  resources  to  support  the 
volunteers  for  the  entire  life  of  the  project  and 
pay  attention  to  the  three  components  of 
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volunteer  work:  gaining,  training,  and 
maintaining,  and 

♦    if  you  are  having  a  difficult  time  recruiting  or 
maintaining  volunteers,  reach  out  for  expert 
advice  on  how  to  work  with  volunteers. 


Motivating  and  rewarding  volunteers  requires  a  great  deal  of 
time  and  energy.  It  also  can  be  fun.  One  of  the  best  motiva- 
tors for  volunteers  is  recognizing  them  and  their  accomplish- 
ments. Consider  some  of  the  following  suggestions: 

♦  host  annual  community  awards  event  such  as 
awards  dinners,  parties,  picnics,  or  banquets; 

♦  give  individual  awards  such  as  plaques,  medals, 
pins,  or  patches  (to  avoid  duplication,  have  a 
schedule  of  awards  you  plan  to  give  and  the 
years  of  service  required  for  each); 

♦  keep  up  communications  through  personal  and 
written  thanks,  handwritten  notes,  and  letters  to 
employers; 

♦  give  certificates  for  dedication,  recognition,  and 
merit; 

♦  provide  memberships  in  organizations  or  use  of 
facilities  to  individuals  or  families  for  the  health 
promotion  program  and  its  activities; 

♦  offer  public  recognition  through  monthly 
newsletters,  pictures  on  bulletin  boards,  local 
newspaper  articles,  volunteer  honor  roll,  roadside 
billboards,  or  volunteer-of-the  month  club;  and 
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♦    provide  informal  gatherings  such  as  breakfasts, 
luncheons,  coffees,  and  wine-  and  cheese-tasting 
parties. 
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Evaluation  is  an  integral  part  of  your  program,  and  we 
recommend  four  basic  steps  to  help  guide  your  efforts: 
(1)  focus  your  evaluation;  (2)  select  appropriate  measures; 
(3)  collect  and  analyze  information;  and  (4)  share  your  results. 

Focus  the  Evaluation 

Too  often  evaluation  is  an  afterthought  to  program  develop- 
ment and  implementation.  When  a  decision  to  evaluate  is 
made,  what,  how,  and  why  to  evaluate  are  often  not  clearly 
defined.  By  planning  your  evaluation  with  community 
members  and  other  stakeholders,  you  can  focus  the  evalua- 
tion on  the  important  issues  for  each  group.  It  is  vital  that 
the  community  be  included  in  planning  the  evaluation  and 
in  determining  what  (at  least  for  them)  will  be  considered  a 
success  or  failure.  The  criteria  community  members  use  to 
determine  success  may  be  quite  different  from  yours. 


In  a  community  program  to  reduce  drug  use  through  increased  recre- 
ational programs  forteens,  residents  at  a  community  meeting  remarked 
that  the  program  made  them  feel  better  about  living  in  the  community. 
They  strongly  supported  continuation  of  the  program  despite  the  lack 
of  information  demonstrating  the  program's  effect  on  drug  use. 


► 
► 
► 
► 
► 
► 


An  evaluation  focus  can  be  very  narrow,  such  as  whether  or 
not  a  specific  activity  was  successful  in  increasing  awareness 
of  the  program,  or  very  broad,  such  as  whether  the  program 
resulted  in  better  health  for  the  whole  community.  A  bal- 
ance between  breadth  and  narrowness  of  focus  is  important; 
too  narrow  a  focus  may  not  give  you  enough  information  to 
make  decisions  about  the  overall  program,  and  too  broad  a 
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focus  may  not  allow  you  to  evaluate  the  success  of  various 
activities. 

As  you  work  with  your  community  group  to  design  and  carry 
out  evaluations  of  program  activities  and  to  use  evaluation 
results,  you  must  make  many  decisions:  What  should  be 
evaluated?  What  are  appropriate  levels  of  program  evalua- 
tion? What  steps  should  be  used  in  planning  the  evaluation? 
Involve  major  stakeholders  in  all  major  phases  of  evalua- 
tion: planning  the  evaluation,  gathering  the  data,  interpret- 
ing the  data,  and  sharing  the  results.  Conduct  your  evalua- 
tion in  a  way  that  increases  the  capacity  of  the  community 
group  to  evaluate  programs  and  to  use  the  results  for  im- 
proving the  program,  strengthens  the  collaboration  among 
the  parties  involved,  and  presents  the  results  in  a  clear  and 
useful  fashion.  You  will  need  to  set  priorities  because  there 
are  many  things  you  could  evaluate.  Your  evaluation  should 

♦  be  consistent  with  your  program's  goals  and 
intervention  plan, 

♦  meet  the  needs  of  your  stakeholders, 

♦  be  achievable  within  a  reasonable  time,  and 

♦  be  feasible  with  available  resources. 


Decide  What  to  Evaluate 

Start  planning  your  evaluation  at  the  same  time  you  begin 
planning  your  community  effort.  Design  your  evaluation  to 
meet  the  information  needs  of  the  community  group  and 
other  stakeholders,  including  decision  makers,  program 
administrators,  participants,  and  sponsors.  When  deciding 
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which  activities  to  evaluate,  consider  the  potential  impact  of 
the  activity  on  the  overall  program  and  the  amount  of 
resources  that  the  activity  requires. 

Various  stakeholders  will  have  different  interests  and  evalua- 
tion priorities.  Public  officials  may  expect  feedback  on 
activities  that  are  more  costly  or  require  more  resources. 
Participants  may  be  most  interested  in  immediate  health 
benefits  (e.g.,  weight  loss  or  increased  participation  in  physi- 
cal activity).  Researchers  might  be  interested  in  which 
activities  best  reached  a  particular  target  group.  Balancing 
the  information  needs  of  these  groups  is  part  of  the  art  of 
evaluation. 

As  you  work  with  individuals  to  develop  realistic  expecta- 
tions and  identify  resources  for  the  evaluation,  the  resulting 
plan  may  not  address  all  of  the  many  components  of  your 
program.  The  following  sections  describe  evaluation  compo- 
nents that  fit  well  with  community  programs.  Select  compo- 
nents that  will  be  valuable  to  you  and  your  stakeholders  and 
that  can  be  evaluated  in  a  reasonable  time  with  the  re- 
sources you  have  available. 

Before  you  can  determine  the  appropriate  questions  and  the 
information  you  need,  clearly  understand  your  program's 
purpose,  history,  and  objectives. 

Describe  the  Purpose  and  History 
of  Your  Program 

Document  the  reason  for  the  program  (why  it  exists  and 
what  needs  are  being  met),  your  program's  history  (when 
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and  how  it  got  started),  and  its  major  components  and  how 
long  they  are  to  continue. 


Set  Program  Goals  and  Objectives 

Review  the  goals  and  objectives  of  your  program.  Make  sure 
they  are  acceptable  to  the  community  and  that  they  are 
measurable. 

What  activities  are  planned?  What  will  staff  and  volunteers 
actually  do  to  accomplish  the  objective?  Find  out  who  and 
what  is  involved  in  the  program: 

♦  Staff — Who  is  involved  in  the  project?  What  are 
their  skills?  Who  are  the  leaders  and  the  decision 
makers? 

♦  Program  participants — Who  is  intended  to  be 
served  by  the  program?  How  are  the  program 
participants  recruited? 

♦  Program  setting — What  political,  physical, 
psychological,  or  social  factors  might  influence 
your  results?  How  well  does  the  program  fit  into 
the  political  environment?  What  significant 
barriers  are  there  to  carrying  out  the  program? 

♦  Interested  parties — With  whom  should  you 
share  the  evaluation  results  (participants,  staff, 
community  leaders,  managers,  or  other  decision- 
makers)? 
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Select  Evaluation  Measures 

After  you  have  reached  consensus  on  the  program  goals  and 
objectives  and  the  questions  that  you  want  the  evaluation  to 
answer,  decide  exactly  what  to  measure  and  how  to  measure 
it.  The  specific  focus  of  your  evaluation  will  depend  on  the 
questions  you  want  to  answer  and  on  what  resources  you 
have  or  can  obtain  to  answer  these  questions.  Evaluations 
often  focus  on  program  processes  or  program  effects. 


Process  evaluation 

Program  monitoring  or  process  evaluation,  looks  at  the 
objectives  and  work  plan  your  community  has  developed 
and  compares  what  actually  happened  with  what  was 
supposed  to  happen.  Standards  of  acceptability  or  criteria 
for  success  should  be  determined  by  the  planning  group  for 
each  intervention  objective  during  the  planning  phase. 

Process  evaluation  provides  feedback  to  help  you  fine-tune 
your  program:  Which  activities  are  working?  Which  activi- 
ties are  not  working?  Who  is  being  served  by  the  program? 
Who  is  not  being  reached?  Do  the  various  activities  form  a 
comprehensive  strategy?  Are  they  building  toward  a  com- 
mon goal?  Process  evaluation  is  usually  conducted  during 
the  intervention  itself  rather  than  after  the  program  has 
been  completed.  Detecting  problems  early  allows  time  for 
adjustments  that  can  enhance  the  success  of  the  program. 

As  part  of  a  process  evaluation,  you  should  document  the 
extent  to  which  each  of  the  specific  intervention  objectives 
has  been  met.  Major  issues  that  your  process  evaluation 
data  may  address  include: 
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♦  coverage  (Is  the  intended  target  group 
participating?); 

♦  finances  (Are  funds  being  used  properly  and 
according  to  budget  guidelines?); 

♦  activities  (Are  the  planned  activities  being 
delivered?  Are  they  being  delivered  as 
designed?);  and 

♦  changes  in  policy  and  in  the  social  or  physical 
environment  (Have  the  necessary  steps  been 
taken  to  encourage  laws,  rules,  or  environmental 
changes  supportive  of  healthy  public  policy  and 
lifestyle  choices?). 

Although  process  evaluations  are  particularly  helpful  in 
the  early  stages  of  a  project,  when  findings  can  be  used  for 
immediate  improvement,  you  should  also  incorporate 
periodic  or  continuous  quality  assessments  into  the  project  to 
allow  ongoing  monitoring.  It  is  important  to  examine  quan- 
titative information  such  as  program  records  in  order  to 
gather  information  on  program  activity.  Also,  conduct  perio- 
dic surveys  and  monitoring  to  collect  such  information  as 

♦  the  number  of  activities  completed,  sessions 
provided,  and  participants  attending; 

♦  demographics  of  the  participants  and  the 
number  of  participants  completing  the  activity; 

♦  the  number  of  work  plans  developed  and 
intervention  products  produced;  and 
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♦    the  number  and  types  of  activities  undertaken  to 
achieve  changes  in  policies,  laws,  or  the 
environment. 

Process  evaluation  also  may  rely  heavily  on  qualitative  data. 
For  example,  input  obtained  from  both  project  staff  and 
participants  can  provide  useful  information  on  the  quality  of 
the  program.  Qualitative  data  also  include  feedback  from 
gatekeepers,  logs  kept  by  staff,  minutes  of  community  group 
meetings,  and  information  from  focus  groups,  interviews, 
and  open-ended  questionnaires. 

Process  evaluations  are  concerned  with  what  has  been  done, 
when  it  was  done,  who  did  it,  to  whom,  how  often,  and  how 
well.  Search  for  existing  data  and  collect  only  useful  infor- 
mation. Data  do  not  have  to  be  measured  for  every  indi- 
vidual but  on  an  appropriate  sample  of  participants. 


Program  effects:  impact  and  outcome  evaluation 

Program  effectiveness  is  generally  measured  through  impact 
and  outcome  evaluations.  Assessment  of  long-term  effects, 
such  as  changes  in  health  status  or  disease  prevalence,  is 
called  outcome  evaluation.  For  example,  has  the  annual 
number  of  deaths  due  to  heart  attacks  dropped?  Has  the 
quality  of  life  in  your  community  improved?  Evaluation  of 
these  outcomes  is  beyond  the  scope  of  most  communities 
because  of  the  expense  and  time  it  takes  for  changes  to 
occur. 

Your  evaluation  of  program  effects  should  concentrate  on 
impact  evaluation.  Impact  evaluation  looks  at  intermediate 
and  short-term  effects.  For  example,  have  you  achieved  your 
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attendance  goals?  Has  the  number  of  smokers  in  your 
intervention  group  declined?  Have  more  schools  instituted 
tobacco-free  policies?  Have  more  grocery  stores  begun 
offering  low-fat  milk?  Are  fewer  convenience  stores  selling 
tobacco  products  to  minors?  Has  a  walking  trail  been 
constructed? 

Impact  evaluation  determines  the  immediate  or  early  effects 
of  a  program  (or  some  aspect  of  the  program)  on  the  com- 
munity and  target  populations.  They  assess  the  program's 
effectiveness  in  changing  health-related  behavior  and  factors 
that  enable,  motivate,  and  reward  health-related  behavior. 
These  evaluations  are  designed  to  help  determine  specific 
intervention  activities  that  may  have  produced  changes.  For 
example,  an  impact  evaluation  might  ask  whether  the 
program  has  changed  participants'  behaviors  or  attitudes: 
How  many  participants  quit  smoking  by  the  end  of  the 
program?  How  many  are  still  nonsmokers  after  three 
months?  How  many  participants  changed  their  attitudes 
about  the  dangers  of  a  high  fat  diet?  An  impact  evaluation 
might  examine  whether  your  program  activities  resulted  in 
changes  in  laws,  rules,  or  the  environment:  Have  schools 
instituted  smoke  free  campuses?  Has  the  park  department 
opened  new  walking  paths?  Are  the  police  enforcing  the 
tobacco  sales  laws? 

Indicators  selected  to  assess  program  effects  should  relate  to 
the  objectives  of  the  interventions.  For  example,  a  curricu- 
lum to  prevent  tobacco  use  may  be  designed  to  change  the 
attitude  of  preteenagers  that  smoking  is  a  symbol  of  maturity 
to  an  attitude  that  smoking  is  "for  losers."  The  evaluation, 
therefore,  should  include  a  measure  of  a  change  in  attitude. 
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Your  program's  list  of  goals  and  objectives  should  be  the 
primary  criteria  for  determining  the  effects  of  the  program. 
For  long-term  health  problems,  the  community  goal  is  more 
of  a  mission  statement  to  anchor  and  guide  the  program 
than  a  basis  for  evaluating  the  intervention.  Evaluation  of 
program  effects  should  concentrate  on  changes  in 

♦  behaviors,  indicators  of  readiness  to  change,  and 
knowledge  and  attitudes  of  program  participants; 

♦  policies;  and 

♦  the  social  or  physical  environment. 


Collect  and  Analyze  Information 

As  you  plan  your  evaluation,  allocate  sufficient  staff  time 
and  expertise  to  collect  and  analyze  the  data.  You  can  find 
data  from  existing  sources  or  collect  new  data.  Data  may  be 
available  from  sites  such  as  hospitals  (e.g.,  patient  records)  or 
schools  (e.g.,  school  health  records),  but  most  interventions 
require  that  you  collect  some  new  data  to  assess  the  effects  of 
the  program. 

To  make  evaluations  easier  and  more  efficient,  use  existing 
data  sources  or  collect  data  by  means  that  require  minimal 
time  and  resources.  Data  collection  should  be  unobtrusive 
(i.e.,  it  should  avoid  disrupting  the  very  process  being  evalu- 
ated), be  an  integral  part  of  the  program,  and  not  represent 
an  unnecessary  burden  to  the  project  staff.  It  also  should  be 
compatible  with  existing  data  systems.  Data  collection 
should  be  carefully  administered  and  managed.  The  ques- 
tionnaires and  other  forms  should  be  appropriate  for  both 
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project  staff  and  the  participants  who  must  complete  them. 
Train  staff  to  ensure  information  is  collected  correctly. 

Search  for  existing  data  and  collect  only  information  you  are 
sure  to  use.  You  do  not  have  to  measure  effects  for  every 
individual.  You  may  want  to  determine  a  method  of  sam- 
pling some  of  the  participants  or  select  another,  less  direct, 
measure  of  program  effects.  For  example,  rather  than  asking 
individuals  about  changes  in  their  dietary  practices  after  a 
nutrition  campaign,  you  might  sample  grocery  stores  to  see 
if  there  has  been  a  change  in  the  number  or  amount  of 
certain  foods  purchased.  Changes  in  the  shelf  space  allo- 
cated for  low-fat  milk  could  indicate  changes  in  community 
dietary  practices. 

Choose  Techniques  for  Data  Collection 

As  you  plan  to  gather  data,  consider  using  both  qualitative 
and  quantitative  methods.  Most  programs  lend  themselves 
to  both  quantitative  and  qualitative  evaluation.  For  ex- 
ample, you  may  want  to  measure  attitudes  quantitatively 
(on  a  scale  of  1  to  5)  as  well  as  qualitatively  (with  open- 
ended  questions)  to  determine  the  reasons  for  these  attitudes. 
Although  quantitative  methods  have  dominated  program 
evaluation,  qualitative  approaches  can  provide  valuable 
insight  into  program  processes  and  outcomes  by  helping  you 
understand  the  program  from  the  perspective  of  the  partici- 
pant and  by  providing  a  rich  source  of  information  for 
forming  hypotheses  and  explanations  for  quantitative 
findings.  Quantitative  methods  can  help  you  test  specific 
hypothesis;  qualitative  methods  help  you  form  those  hypoth- 
esis and  explain  or  interpret  the  results.  Thus,  a  blend  of 
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qualitative  and  quantitative  methods  can  provide  you  a 
more  complete  picture  of  your  program  than  either  method 
alone  can. 

Table  5  lists  data  collection  techniques  that  you  can  use  to 
evaluate  program  effects  and  process  measures. 


Table  5.  Techniques  for  data  collection. 

Questionnaires 

Self-report  inventories  and  diaries  Scenarios 

Structured  interviews  Simulation 

Semistructured  or  open-ended  interviews  Direct  observation 

Role  play  Document  review 


Data-gathering  techniques  commonly  used  to  assess  pro- 
gram effects  such  as  behavior  change  include  questionnaires, 
self-reported  data,  physical  measures  (e.g.,  weight  or  blood 
pressure),  and  observation.  Skills  can  be  assessed  via  role 
play  or  scenario  or  via  self-report.  Questionnaires  using  true- 
false  and  multiple-choice  formats  are  often  used  to  assess 
knowledge.  Attitudes  are  often  assessed  through  self-report 
inventories  and  personal  interviews. 

Three  ways  of  collecting  process  information  about  the 
program  include  document  review,  personal  interviews  with 
staff  and  participants,  and  direct  observation.  A  review  of 
program  documents  can  be  used  to  assess  how  well  your 
work  plan  is  being  carried  out,  how  it  is  being  received  by  a 
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target  group,  and  what  adjustments  should  be  made.  Types 
of  records  that  may  provide  valuable  information  are  listed 
in  Table  6. 


Table  6.  Records  for  process  evaluation. 


Attendance  and  membership 
logs  for  community  group 

Materials  generated  by  community 
group  and  working  groups 

Minutes  of  community  group 
meetings 

Flyers  announcing  meetings 

Assignment  sheets,  timelines, 
and  work  plans 

Correspondence  to  and  from 
community  group  members, 
the  community 

Logs  or  journals  kept  by  staff 

Newspapers  (column  inches 
or  number  of  stories) 


Media  coverage 

In-house  memos 

Legal  documents(licenses, 
insurance  policies,  rental 
agreement,  leases) 

Bills,  purchasing  orders, 
and  invoices 

Activity  or  field-trip  rosters 

Descriptive  materials  on 
interventions 

Diaries  or  questionnaires 
completed  by  participants 


Include  Important  Components  in  Your 
Evaluation  Plan 

Evaluation  activities  that  are  appropriate  and  feasible  for 
community  health  promotion  programs  include  monitoring 
and  assessing  the  following: 


♦  program  processes,  (emphasize  the  process  data 
that  would  improve  activities  and  provide 
feedback  to  participants  and  volunteers); 

♦  organizational  or  community  changes  (include 
improvements  in  communication  and 
networking,  increased  ownership  of  community 
health  issues,  and  increased  ability  and  skills  to 
address  other  health  problems); 

♦  changes  in  knowledge,  skills,  attitudes, 
and  behaviors  among  participants  in 
the  intervention; 

♦  policy  or  environmental  changes  that  support 
health  and  encourage  healthy  lifestyles;  and 

♦  the  program's  reach,  or  the  extent  to  which  the 
community  participates  in  or  is  affected  by  the 
program. 

Plan  the  Evaluation:  Five  Steps 

Table  7  lists  the  five  basic  steps  to  planning  your  evaluation. 
These  steps  are  important  to  insure  that  your  evaluation  is 
well  planned,  documents  appropriate  information,  collects 
useful  data,  is  on  target  and  on  time,  and  results  are  shared. 
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Table  7.  Five  basic  steps  in  planning  an  evaluation. 

1.  Describe  your  program  activity 

What  are  its  goals  and  objectives? 
What  activities  are  planned? 
Who  and  what  are  involved? 

2.  Select  evaluation  measures 

Who  are  the  primary  stakeholders? 

Who  is  the  information  for? 

Who  will  use  the  findings  of  the  evaluation? 

What  is  the  primary  purpose  of  the  evaluation? 

How  will  the  information  be  used? 

What  questions  do  you  and  your  stakeholders  want  answered? 

What  kinds  of  information  are  needed? 

When  is  the  information  needed? 

What  was  done? 

How  much  was  done? 

When  was  it  done? 

For  whom  was  it  done? 

Who  did  it? 

What  changes  occurred? 

3.  Design  data  collection  and  analysis 

What  resources  are  available  to  conduct  the  evaluation? 

Where  will  you  obtain  data? 

Will  you  use  both  qualitative  and  quantitative  methods? 

How  will  you  collect  and  store  the  data? 

How  will  you  analyze  the  data? 

4.  Develop  an  action  plan 

Who  will  manage  the  evaluation? 
What  are  specific  tasks  and  timelines? 

5.  Report  results 

How  will  you  share  results? 
With  whom  will  you  share  them? 
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Share  Your  Results 

Results  from  the  evaluation  should  be  shared  with  the 
community  group,  working  groups,  partners,  and  other 
stakeholders.  The  results  should  be  used  to  improve  the 
program,  ensure  accountability,  and  determine  use  of  re- 
sources in  the  future.  Share  feedback  with  those  who  con- 
ducted the  program  to  encourage  continued  involvement  in 
the  program.  Sharing  the  evaluation  results  with  your 
community  builds  trust  and  credibility  that  the  volunteers' 
and  participants'  efforts  are  important  in  changing  the 
health  status  and  priorities  of  the  community.  Results  from 
the  evaluation  might  also  prove  valuable  when  working  with 
politicians  or  decision  makers  concerning  policy  changes  or 
resource  allocations  within  the  community.  Those  results 
might  be  used  to  encourage  official  agencies  to  take  on  tasks 
related  to  community  priorities. 

Use  various  communication  channels  to  report  the  results 
and  to  help  keep  health  on  the  community's  agenda.    It  is 
important  early  on  in  the  evaluation  to  identify  channels  of 
communication  for  sharing  information  with  the  commu- 
nity. These  might  include  particular  radio  stations,  newslet- 
ters, community  centers,  social  centers,  churches,  and  or 
clinics. 

To  make  results  of  the  evaluation  easier  to  use 

♦  involve  key  stakeholders  from  the  beginning, 

♦  ask  stakeholders  about  their  concerns  and 
questions  and  incorporate  them  into  the 
evaluation, 
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♦  ask  evaluation  questions  that  you  can  answer, 

♦  let  people  know  the  evaluation  questions  and 
what  will  be  evaluated, 

♦  examine  early  findings  and  fine  tune  your 
evaluation  as  needed, 

♦  emphasize  what  was  learned,  and 

♦  ask  community  members  to  suggest  various 
channels  for  receiving  the  evaluation  results. 


Epilogue 


Empower  the  Community  to  Stay  the  Course 

Many  health  promotion  programs  have  come  and  gone. 
Often  when  the  program  leaves,  very  little  ongoing  health 
promotion  activity  is  left  behind.  Changes  in  health  behav- 
ior that  occur  while  the  program  is  in  effect  may  fall  by  the 
wayside  as  the  health  support  system  disbands. 

Your  goal  is  to  increase  the  capacity  and  self-reliance  of  a 
community  to  improve  its  health.  Factors  that  increase 
community  risk  for  health  problems  are  deeply  rooted  in  the 
social,  cultural,  and  economic  fabric  of  the  community  and 
will  not  be  seriously  affected  by  a  limited,  one-time  interven- 
tion. A  little  education  may  be  enough  to  change  the  diet  of 
people  who  are  well-educated  about  health  and  have  plenty 
of  resources  and  options  for  making  choices  about  what  they 
eat.  However,  in  a  setting  of  linguistic,  cultural,  and  eco- 
nomic barriers  to  change,  more  fundamental  changes  are 
needed.  Permanent  change  can  be  targeted  to  four  levels  of 
social  organization:  individual,  agency/institution,  commu- 
nity, and  society. 


Individuals 

Individuals  come  and  go  from  a  particular  community,  and 
changing  certain  health  behaviors  in  selected  individuals 
cannot  be  considered  a  change  in  the  community  at  large. 
However,  individual  leaders,  activists,  and  volunteers  can 
have  a  profound  impact  on  the  community  and  can  create  a 
ripple  effect.  Hence  leadership  development  and  volunteer 
training  are  important  aspects  of  your  health  promotion 
programs.  In  addition,  individually  involving  community 
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residents  in  program  design,  planning,  implementation,  and 
evaluation  helps  the  community  become  self-reliant.  Finally, 
it  is  critical  for  you  to  develop  communication  with  formal 
and  informal  community  leaders.  Even  if  the  leaders  have 
separate  or  competing  agendas,  in  the  long  run  they  are 
likely  to  learn,  grow,  and  contribute  to  the  project  if  the 
project  offers  benefits  to  the  community. 

Agency  and  Institution 

Projects  also  come  and  go,  but  institutions  can  sometimes 
live  much  longer.  Healthcare  centers  and  hospitals, 
churches,  block  clubs,  social  clubs,  citizens  groups,  social 
service  agencies,  recreational  facilities,  businesses,  and 
nonprofit  agencies  of  all  kinds  are  potential  participants  in 
your  overall  health  promotion  program,  and  your  challenge 
is  to  encourage  community  institutions  change  to  face  new 
realities  so  that  they  can  continue  to  serve  the  community 
while  also  meeting  their  own  institutional  needs. 

Agency  change  is  neither  easy  nor  quick.  Many  agencies  are 
ready  and  willing  to  lend  resources  to  projects,  (they  often 
have  the  necessary  resources,  staff,  broad  networks  of  influ- 
ence, and  staying  power)  to  help  create  change  within  the 
community,  but  changing  the  agencies  themselves  is  much 
more  difficult.  Community  agencies  are  often  under  severe 
constraints.  They  are  survivors  and  usually  function  the  way 
they  do  for  important  reasons. 

People  working  for  institutional  change  need  patience  and 
good  will.  These  attributes  must  be  balanced  with  the 
determination  and  energy  needed  to  push  for  change.  Your 
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challenge  is  to  find  common  ground  (mutual  self-interest)  for 
change  and  to  allow  the  process  of  change  to  occur  quickly 
but  at  a  rate  within  the  agency's  capacity. 

The  role  of  community  institutions  can  change  in  two  ways: 
existing  agencies  can  change,  or  new  agencies  can  be  cre- 
ated. For  change  to  occur  in  existing  institutions,  the 
agency's  leadership  must  be  committed  to  it  and  you  must 
gain  access  to  and  work  cooperatively  with  this  leadership. 
An  agency's  mission  and  its  planning  and  budget  processes 
are  critical  elements  of  the  agency's  infrastructure.  The  long- 
term  commitment  an  agency  will  give  to  disease  prevention 
may  be  reflected  by  its  changed  priority  on  healthcare  issues 
during  the  planning  process.  Institutional  change  can  also 
be  created  by  actual  growth  (instead  of  simply  a  shift  in 
priority),  in  which  programs  for  disease  prevention  are  added 
to  its  infrastructure.  Institutional  growth  is  a  difficult  task, 
however,  and  should  not  be  embarked  upon  lightly. 

Before  creating  a  new  agency,  an  assessment  of  a 
community's  needs  should  clearly  document  a  need  that 
cannot  be  met  by  existing  agencies.  The  political  and 
community  support  for  building  a  new  agency  must  be 
strong.  Otherwise,  the  enterprise  could  fail,  and  the  energy 
diverted  from  more  realistic  agency  change  will  be  substan- 
tial. Nevertheless,  such  a  process  is  worth  considering  if  the 
need  and  interest  are  great  enough.  New  agencies  do  not  yet 
have  institutional  prerogatives  and  built-in  resistance  to 
change,  so  they  can  be  potent  forces  in  community 
healthcare  programs  if  they  survive. 
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Community 

Central  to  the  community's  infrastructure  are  relationships. 
Community  agencies  tend  to  become  insular  as  they  seek  to 
maintain  their  own  internal  balance,  and  the  time  needed  to 
work  collaboratively  with  other  agencies  appears  to  them  as 
a  luxury  in  the  bustle  of  day-to-day  activity.  Nevertheless, 
this  collaboration  can  be  vital  to  increasing  the  community's 
potential  to  improve  its  quality  of  life,  and  interagency 
cooperation,  once  formed,  can  bring  in  grant  funds  and 
other  resources.  Agency  directors  often  need  to  be  persuaded 
to  adopt  these  long-term  advantages.  If  community  agencies 
meet  and  cooperate  with  each  other,  strong  coalitions  of 
both  volunteer  and  nonprofit  agencies  can  be  powerful 
proponents  of  change. 

A  community's  external  relationships  are  also  important. 
Coalition  building  with  political,  educational,  financial,  and 
philanthropic  organizations  outside  the  community  can  lead 
to  long-term  support  for  the  new  infrastructure  devoted  to 
health  promotion  and  disease  prevention. 

Central  to  community  health  are  a  variety  of  intangibles 
such  as  community  pride  and  the  unspoken  social  norms 
that  govern  interpersonal  relationships.  One  cannot  quan- 
tify the  effect  of  these  intangibles  on  health  outcomes,  nor  is 
it  easy  to  develop  strategies  that  affect  these  variables. 
Nevertheless,  attention  to  events  that  make  people  aware  of 
their  health,  to  the  environment,  and  to  the  environment's 
effect  on  human  interaction  may  contribute  to  a  healthier 
community  infrastructure. 
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Society 

Public  policy  and  the  economic  and  social  conditions  of 
society  strongly  affect  the  resources  available  and  can  im- 
pose significant  limitations  on  options  for  change.  Adequate 
education  and  good  jobs  are  associated  with  improved 
health.  The  greater  the  degree  to  which  better  opportunities 
and  actual  jobs  are  created  within  the  community,  the  more 
likely  permanent,  positive  change  can  be  created.  Although 
the  community  may  not  have  much  political  power  to  bring 
these  resources  in,  health  programs  can  help  by  attempting 
to  hire  as  many  community  residents  as  possible  for  program 
staff  and  using  volunteers  within  the  community.  These 
individuals  might  receive  some  vocational  training  or  help 
seek  grant  funding  and  government  money  that  will  be  used 
to  create  jobs  within  the  community.  Also,  residents  can 
participate  in  the  political  process  by  publicly  articulating 
the  need  for  policy  and  economic  development. 

Public  policy  is  critical  to  community  health.  Health  care, 
environmental  protection,  education,  human  and  social 
services,  parks,  recreation,  open  space,  antipoverty  pro- 
grams, day  care,  and  many  other  important  programs  are 
regulated  and  financed  to  a  great  extent  by  the  government. 
The  key  to  infrastructure  development  within  a  community, 
as  it  impacts  on  public  policy,  is  access  to  the  political  power 
structure.  Community  residents  need  the  knowledge  and 
skills  to  work  constructively  for  political  change.  Within  the 
community,  attention  should  be  paid  to  the  development  of 
leadership,  interagency  relationships,  and  increased  under- 
standing of  the  relationship  of  health  and  public  policy. 
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Your  primary  goal  is  to  permanently  increase  the  capacity  of 
your  community  to  address  its  problems.  An  important  part 
of  your  program  evaluation  is  determining  the  degree  to 
which  your  program  has  created  an  infrastructure  that  will 
result  in  permanent  change.  Include  goals  and  objectives 
related  to  the  potential  for  permanent  program  impact  in  the 
original  plan  so  that  process  and  impact  evaluation  can  look 
at  these  issues. 
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Appendix  A: 
The  Practical 
Importance 
ofHealth 
Education  and 
Theory 


Traditional  public  health  initiatives  targeted  to  and  effective 
with  white,  middle-class  communities  have  not  been  effective 
in  inner-city  minority  communities.  Intervention  activities 
that  focus  solely  on  individual  behavior  change  or  the 
delivery  of  services  are  unlikely  to  be  welcomed  by  or  have 
significant  impact  on  inner-city  communities.  Health 
education  and  promotion  activities  that  incorporate  ecologi- 
cal, community  participation,  community  organization, 
empowerment,  and  social  change  strategies  are  more  readily 
accepted,  effective,  and  ethical. 

These  approaches  address  some  important  issues: 

♦  Determinants  of  adverse  health  outcomes  and 
high  risk  behaviors  may  be  different  in  inner-city 
communities. 

♦  Poverty,  racism,  and  lack  of  knowledge  may 
create  real  or  perceived  constraints  on  the 
individual's  ability  to  change  behavior.  Thus 
social,  cultural,  and  other  influences  on  health 
behavior,  which  are  external  to  the  individual, 
are  particularly  critical. 

♦  Attitudes  within  the  community  toward  outsiders, 
professionals,  and  experts  in  public  health  are 
likely  to  be  characterized  by  varying  degrees  of 
hostility  and  mistrust — or  passive  dependency. 
These  attitudes  must  be  considered  if  programs 
are  to  gain  acceptance. 

You  may  find  the  following  five  health  promotion  and 
disease  prevention  approaches  useful  as  you  begin  to  plan 
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your  program.  Your  program  can  include  more  than  one 
approach,  and  in  fact,  it  will  be  strengthened  as  you  incorpo- 
rate components  from  all  approaches. 

Ecological  Approach 

Issues  of  health  cannot  be  separated  from  economic  and 
other  issues;  thus,  a  holistic  strategy  is  necessary  to  deliver  a 
health  promotion  program.  All  levels  of  social  organization 
must  be  considered  from  the  individual  to  the  society.  It  is 
important  to  consider  how  individuals  interact  with  their 
family,  kin  network,  church,  community,  and  workplace. 

Community  Participation  Approach 

Community  participation  stresses  the  importance  of  early 
participation  of  community  residents  in  health  promotion 
programs.  By  helping  to  identify  problems  and  develop 
programs,  residents  can  anticipate  barriers  to  program 
success  and  can  anticipate  and  identify  ways  to  overcome 
them. 

Community  Organization  Approach 

Community  organization  uses  methods  of  reaching  large 
numbers  of  people  to  build  momentum  for  change.  Over 
time,  community  organization  efforts  help  to  build  an 
infrastructure  needed  to  tackle  longer  term  problems. 

Empowerment  Approach 

Empowerment  encourages  participation  of  community 
residents  and  enhances  their  real  and  perceived  control  over 
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the  environment.  Communities  strive  to  identify  their  own 
problems  and  solutions;  solve  the  problems;  and  increase 
participation  in  community  activities  leading  to  improved 
neighborhoods,  a  stronger  sense  of  community,  and  personal 
and  political  effectiveness. 

Social  Change  Approach 

The  need  for  social  change  is  inherent  in  all  of  the  ap- 
proaches. The  community  must  be  involved  at  all  phases  of 
program  planning,  implementation  and  evaluation.  These 
approaches  also  suggest  that  residents  must  "buy  into"  the 
program  and  take  responsibility  and  ownership. 
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Appendix  B: 

The  Politics  of 

Health 

Promotion 


For  most  diseases,  poverty  and  minority  ethnicity  are  power- 
ful risk  factors  for  premature  morbidity  and  mortality.  Any 
disease  prevention  program  in  an  inner-city  community 
must  therefore  address  a  fundamental  political  choice: 

♦  Do  you  want  to  break  the  link  between  the 
health  problem  and  its  social  and  economic 
determinants? 

♦  Do  you  seek  to  address  underlying  causes? 

♦  Do  you  wish  to  achieve  both? 

For  example,  a  program  directed  at  reducing  infant  mortality 
may  seek  to  encourage  access  to  and  use  of  prenatal  care  by 
poor  women  who  would  not  ordinarily  seek  preventive  care. 
Alternatively,  the  program  could  seek  to  address  underlying 
causes  by  working  to  improve  the  social  status,  economic 
resources,  and  educational  level  of  young  women  so  that 
early  prenatal  care  would  be  less  critical  to  maternal  and 
fetal  health  and  more  likely  to  be  sought. 

There  are  two  important  points  to  make  about  this  type  of 
political  choice.  First,  the  choice  will  matter  a  great  deal  to 
others  both  in  and  out  of  the  community.  If  you  seek  to 
break  the  link  between  a  health  outcome  and  its  underlying 
causes  without  removing  those  causes,  you  may  well  be 
perceived  as  being  an  agent  of  social  control  seeking  to 
maintain  the  status  quo  and  to  "blame  the  victim."  If, 
however,  you  seek  to  address  underlying  causes,  you  are 
likely  to  face  charges  of  ignoring  the  individual's  responsibil- 
ity for  his/her  own  actions  and  health,  exceeding  your 
mandate  as  a  health  professional,  and  wasting  health 


resources  on  partisan  political  activity.  Your  choice  is  as 
critical  as  your  ability  to  defend  it. 

Second,  there  is  an  element  of  truth  in  all  the  criticisms  that 
may  be  directed  at  the  community's  choice.  Addressing 
health  problems  directly  may  encourage  a  tendency  to  deny 
and  even  legitimize  underlying  causes.  The  traditional 
medical  model  deals  only  with  the  disease  or  health  prob- 
lems and  too  often  ignores  other  contributing  factors  such  as 
the  social,  economic,  and  political  status  of  the  community. 
For  example,  if  you  succeed  in  uncoupling  infant  mortality 
and  poverty,  you  will  save  infants'  lives  but  ignore  many  of 
the  basic  issues  that  need  attention  in  poor  communities. 
Whenever  prevention  efforts  may  cost  as  much  or  more  as  a 
program  to  reduce  poverty,  the  latter  outcome  (if  effective) 
could  result  in  the  same  reduction  in  the  mortality  rate  as 
well  as  a  broader  improvement  in  society.  Do  you  want  to 
separate  poverty  and  infant  death  (if  it  is  possible),  or  do  you 
need  to  spend  those  resources  on  fighting  poverty?    Never- 
theless, addressing  health  problems  directly  often  has  enor- 
mous impact.  Medical  interventions  to  reduce  infant  mortal- 
ity have  had  dramatic  results  for  rich  and  poor  alike,  al- 
though they  do  little  to  reduce  the  differences  in  mortality 
between  income  groups. 

Health  professionals  are  likely  to  have  skills  and  resources  to 
address  health  problems  in  ways  that  have  already  been 
proven  to  affect  morbidity  and  mortality;  however,  their 
efforts  to  influence  underlying  causes  such  as  poverty  have 
not  been  equally  effective.  An  argument  can  be  made  that 
health  professionals  should  stick  to  doing  what  they  know 
best. 
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If  we  define  public  health  care  so  broadly  as  to  include  all 
interventions  that  address  issues  of  social  justice,  we  run  the 
risk  of  losing  focus;  having  highly  trained  and  expensive 
health  professionals  working  as  amateurs  in  fields  such  as 
community  organizing,  political  science,  and  economic 
development;  and  ignoring  the  potential  for  short-term  gain 
in  order  to  work  on  possibly  intractable  problems. 

There  can  be  little  doubt  that,  in  the  long  run,  addressing  the 
underlying  causes  of  social  injustice  is  necessary  and  often 
sufficient  to  improve  dramatically  the  quality  and  quantity 
of  life  for  all  citizens.  Although  the  exact  role  of  health 
professionals  in  articulating  and  addressing  this  issue  is  not 
well  defined,  the  power  and  resources  of  the  health  care 
sector  can  be  a  significant  factor  in  moving  society  to  address 
social,  political,  and  economic  causes  of  poor  health.  The 
tragedy  and  injustice  of  premature  and  preventable  death 
can  have  a  profound  effect  on  people,  and  health  profession- 
als are  obligated  to  bring  the  understanding  of  underlying 
causes  to  as  many  people  as  possible.  For  example,  it  was 
not  just  the  identification  of  contaminated  water  that  dra- 
matically reduced  epidemic  diarrheal  disease  in  industrial 
society.  It  required  the  societal  commitment  to  the  right  of 
all  people  to  have  access  to  clean  water  and  adequate 
sewage  or  waste  disposal.  Similarly,  reduction  of  our  current 
health  problems  will  require  more  than  knowledge  of  how  to 
do  it;  it  will  require  a  commitment  to  deliver  on  that  knowl- 
edge. 

There  is  no  one  correct  answer  as  to  which  approach  to 
adopt.  The  answer  depends  on  circumstances,  the  commu- 
nity you  are  working  with,  the  perspective  of  people  in  the 
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community,  your  relationship  with  the  community,  and  your 
assessment  of  your  role.  It  is  appropriate  to  consider  your 
particular  skills  and  mandate  as  a  health  professional,  but  it 
is  also  important  to  keep  those  skills  in  perspective.  And  to 
ask  whether  they  are  being  used  for  long-term  benefit  of  the 
community. 

In  summary,  when  making  your  choice,  always  remember 
your  decisions  will  have  political  significance  and  will  be 
interpreted  accordingly,  be  aware  of  alternatives  and  value 
them,  and  give  others  the  right  to  go  a  different  route — 
support  the  honest  efforts  of  others. 
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